This Instrument Prepared By:
ANNA G. EVERTON, Esg. + 4525 Harding Road, Suite 323 » PO Box 58084 « Nashville, TN 37205-8084

This deed was prepared without the benefit of a title search and the description of the properly was furnished by the parties. The
preparer of this deed assumes no liability whatsoever either for the accuracy of the legal description or the status of the titie to the
property.

Address New Owner: Send Tax Bills To: Map-Parcel
HORACE WAYNE COGGINS Same Tract One:;
TERRY EUGENE COGGINS 082-08-0 179.00
ROY DALE COGGINS

1560 Celebration Way Tract Two:
Nashville, TN 37211 082-09-0 180.00

AFFIDAVIT OF INHERITANCE ~ Pavidson County = GeFioRvIT

6 py
Fees:32.00 Taxes:0.00

STATE OF TENNESSEE ) IV SRR R AR

COUNTY OF DAVIDSON ) 20050316-0028637

The undersigned, HORACE WAYNE COGGINS, TERRY EUGENE COGGINS,
AND ROY DALE COGGINS, each being duly sworn, depose and say:

EDITH CHRISTINE COGGINS, a resident of Davidson County, State of
Tennessee, who died October 21, 2003, as evidenced by a copy of the death certificate
attached as Exhibit A, held a fee simple interest in the following described two tracts of
real estate:

TRACT ONE: (Map-Parcel 82-9-179.00)

Land in Davidson County, Tennessee, being the South 30 feet of the
North 33-1/3 feet of Lot No. 57 in D.T. McGavock's Subdivision, of
record in Book 10, pages 606, 608 and 609, Register's Office for said
County.

Being the same property conveyed to WILLIAM LEROY COGGINS,
JR., AND WIFE, EDITH CHRISTINE COGGINS, by deed from Samuel
L. Wall and wife, Virdie E. Wall, of record in Book 1422, Page 37,
Register's Office for Davidson County, Tennessee, the said WILLIAM
LEROY COGGINS, JR. having predeceased his wife.

This is improved property known as 1325 4™ Ave. N., Nashville, TN

TRACT TWO: (Map-Parcel 82-9-180.00)

Land in Davidson County, Tennessee.

Being the northerly 3.5 feet of the easterly part of Lot No. 57 and the
southerly 29.4 feet on the easterly part of Lot No. 58 on the Plan of
D.T. McGavock’s First Addition of record in Book 10, page 606 to 609,
inclusive, Register's Office for said County.

Being the same property conveyed to WILLIAM L. COGGINS, JR.
AND WIFE, EDITH C. COGGINS of record in Book 5250, page 152,
Register's Office for Davidson County, Tennessee, the said WILLIAM
L. COGGINS, JR. being one and the same as WILLIAM LEROY
COGGINS, who predeceased his wife. EDITH C. COGGINS is one
and the same person as EDITH CHRISTINE COGGINS.

This is improved property known as 1327 4" Ave. N, Nashville, TN



SUBJECT TO Governmental zoning and subdivision ordinances or regulations in
effect thereon.

Each of the undersigned received a 1/3 (one-third) tenancy-in-common interest in

the real estate described above by virtue of the laws of descent and distribution, being
the three only heirs at law.

. foc eath hact .
A Tennessee Inheritance Tax Waiver s has been received -beirg—pumber
, a copy of which is attached as Exhibit B.

There are no debts or encumbrances remaining that are or might become a lien
on the interest in the described real estate.

TCA § 67-4-409(a)(3)}(D) exempts this instrument from tax and TCA § 67-4-
409(a)(5) further provides the valuation oath is unnecessary, the affidavit being used to
evidence transfer of title to the property to beneficiaries.
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Before me, a Notary Pubilic, duly appointed, commissioned and qualified in and
for the State and County aforesaid, personally appeared HORACE WAYNE COGGINS,
the within named bargainor, with whom | am personally acquainted or proved to me on
the basis of satisfactory evidence to be the person described in the foregoing, who
signed, sealed and delivered the foregoing instrument in my presence, and who, upon
oath, acknowledged that HORACE WAYNE COGGINS executed the foregoing

instrument for the purposes therein contained as HORACE WAYNE COGGINS' free act
and deed.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my seal at

my office in said County, g &',/ > day of _(Jusetctee,— 2005 .
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& Notary Public
’3"04/-. cereett S My Commission Expires: 7-/1/ /9_0637-
',"00 UNTY, ‘\\"\
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Before me, a Notary Public, duly appointed, commissioned and qualified in and
for the State and County aforesaid, personally appeared TERRY EUGENE COGGINS,
the within named bargainor, with whom | am personally acquainted or proved to me on
the basis of satisfactory evidence to be the person described in the foregoing, who
signed, sealed and delivered the foregoing instrument in my presence, and who, upon
oath, acknowledged that TERRY EUGENE COGGINS executed the foregoing



instrument for the purposes therein contained as TERRY EUGENE COGGINS' free act
and deed.

IN WITNESS WHEREOF, | have hereynto set my hand and affixed my seal at
my office in said County, on this /S day of --/ﬂ&(&é}d, ,200.6.
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Before me, a Notary Public, duly appointed, commissioned and qualified in and
for the State and County aforesaid, personally appeared ROY DALE COGGINS, the
within named bargainor, with whom | am personally acquainted or proved to me on the
basis of satisfactory evidence to be the person described in the foregoing, who signed,
sealed and delivered the foregoing instrument in my presence, and who, upon oath,
acknowledged that ROY DALE COGGINS executed the foregoing instrument for the
purposes therein contained as ROY DALE COGGINS’ free act and deed.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my seal at
my office in said County, oq\‘thie"'ﬁg,g'ay of{f}/){(’}’lu d/cé?/ , 2005.
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! METROPOLITAN GOVERNMENT OF
NASHVILLE & DAVIDSON COUNTY
Office of Vital Records
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TENNESSEE DEPARYMENT OF HEALTH : STATE FILE
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TENNESSEE DEPARTMENT OF REVENUE
INHERITANCE TAX RELEASE
FOR REAL OR PERSONAL PROPERTY

THIS DOCUMENT BECOMES AN OFFICIAL STATE RECORD WHEN COMPLETED. INFORMATION SHOULD
BE TYPED OR PRINTED CLEARLY IN INK. COMPLETE A SEPARATE INHERITANCE TAX RELEASE FORM

NOTICE:
FOR EACH PARCEL OF REAL PROPERTY OR FOR EACH BANK OR CORPQRATION.

NAME oF DEcepenT £ DITH CHRISTINE (066G (NS

COUNTY OF REsIDENCE: _ DA VIDSOIN TRECEWVED 3
5y 12

SOCIAL SECURITY NUMBER: _'" 455L E .
EJN1B05

s ‘
E _ .
E 5

APPLICATION:

ATTACHED: ‘.’ES/ NO

iF SO DATE FILED

ONFILE: YES ___ NO ____
The Department of Revenue hereby waives the issuance of notice required by Section 67-8-417, Tennessee Code Annotated
and consents to the transfer of the property now in your custody, or standing on yeur records in the name of the captioned
decedent.
DESCRIPTION OF PROPERTY:
(List only one} (Davidson County Map-Parcel 82-9-179.00)
s Land in Davidson County, Tennessee, being the South 30 feet of the
EA 1%;22*'*,, North 33-1/3 feet of Lot No. 57 in D.T. McGavock's Subdivision, of
F _..A-;\, : f,% record in Book 10, pages 606, 608 and 609, Register's Office for said
5y " wmyCounty.
i Jay omifd
4

S
oy

Represeglative of the E&i
(Mot valid unless signdd)

[N

AL

5 i
Wi, s

RETAIN PINK COPY FORYOUR RECORDS. RETURN WHITE AND YELLOW COPIES TO THE TENNESSEE

DEPAFI?M ENT OF RE\;ENUE, 500 DEADERICK ST., NASHVILLE, TN 37242,
DEPARTMENTAL USE ONLY
‘ JAN 2 0 2005

LG,
Date approved

Inheritance-Gift Tax Section

For Commissioner of Revenue
(By Tax Audit Manager - Audit Division)
Release will be mailed to address to
4525 Harding Rd., Ste. 323 the left. Type or printclearly in ink the
P. O. Box 58084 . complete address {include street num-
Nashville, TN 37205-8084 ber and zip code.) Address should be

contained within the space provided.

RV-F1401501 {Rev. 6-00)



X B
(Trict Two )
TENNESSEE DEPARTMENT OF REVENUE w

INHERITANCE TAX RELEASE i ]
FOR REAL OR PERSONAL PROPERTY

NOTICE: THIS DOCUMENT BECOMES AN OFFICIAL STATE RECORD WHEN COMPLETED. INFORMATION SHOULD

BE TYPED OR PRINTED CLEARLY IN INK. COMPLETE A SEPARATE INHERITANCE TAX RELEASE FORM
FOR EACH PARCEL OF REAL PROPERTY OR FOR EACH BANK OR CORPORATION.

NAME OF DECEDENT = DiTlH CHRISIINE (OEGE (NS

COUNTY OF RESIDENCE, DA VIDSCIN

TRECEWVED §
& E 12 v
SOCIAL SECURITY NUMBER:_” 45 N ;
£ g'05 -
APPLICATION: S Il :
5 .
ATTACHED YES K NO e .

ONFILE: YES __  NO

tF SO DATE FILED

The Department of Revenue hereby waives the issuance of notice required by Section 67-8-417, Tennessee Code Annotated
and consents to the transfer of the property now in your custody, or standing on your records in the name of the captioned
decedent.

DESCRIPTION OF PROPERTY: (Davidson County Map-Parcel 82-9-180.00)
(List only one}

Land in Davidson County, Tennessee.

Being the northerly 3.5 feet of the easterly part of Lot No. 57 and the

FES southerly 29.4 feet on the easterly part of Lot No. 58 on the Plan of
2317 ra. ™ ID.T. McGavock's First Addition of record in Book 10, page 606 to 609,
%}; % inclusive, Register's Office for said County.
",
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This is improved property known as 1327 4" Ave. N., Nashville, TN
2 9 "
o (tgp ¢
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R%sentaﬁvegﬁ:?s!afe
INot valid unfes¥ signed)

RETAIN PINK COPY FOR YOUR RECORDS. RETURN WHITE AND YELLOW COPIES TO THE TENNESSEE
DEPARTMENT OF REVENUE, 500 DEADERICK ST,, NASHVILLE, TN 37242,

DEPARTMENTAL USE ONLY

Q JAN 2 § 2005
/ /L.MZ 72,

r Commissioner of Revenue Date approved
(By Tax Audit Manager - Audit Division)

inharilance-Gift Tax Section

Anna G. Everton, Aftormey Release will be mailed to address to
4525 Harding Rd., Ste. 323 the feft. Type or print clearly inink the
P. O. Box 58084 . complete address (include street num-
Nashville, TN 37205-8084 ber and zip code.) Address should be

contained within the space provided.
RV-F1401501 (Rev. 6-00)



